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A 29-year-old G1P1 female was hospitalized with right-flank
pain and pyrexia for 3 days. The patient had delivered
a healthy baby 2 weeks earlier by uneventful Caesarean
section at a local hospital. Her medical history was other-
wise unremarkable. Physical examination revealed the
patient was febrile and exhibited marked tenderness in
the right renal flank. Vital signs were stable. Urinalysis
revealed pyuria and microscopic hematuria, and urine
culture revealed Klebsiella pneumoniae-extended-spectrum
b-lactamase strain. Blood tests showed leukocytosis with
left shifting (white blood cells 13 100 ml1, neutrophils
76.7%), but normal renal function. Renal ultrasonography
(Figure 1) and computed tomography (CT; Figures 2 and 3)
were performed.
What is your diagnosis based on the imaging findings?
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Figure 1 | Ultrasonographic image of the right kidney.
Figure 2 | Computed tomographic image of the right kidney
(coronal view).
SEE NEXT PAGE FOR ANSWERS
Kidney International (2008) 73, 1327–1328 1327
The Diagnosis | Postpartum renal abscess
Ultrasonography evaluation (Figure 1) of the right kidney
revealed a 5-cm hypoechoic cystic mass with irregular wall
thickness, suggesting abscess. The diagnosis was confirmed by
CT (Figures 2 and 3), revealing a 5-cm-thick wall and a
hypodense central area. The mass formed an indentation on
the calyceal system, but neither calyectasis nor calculi was
observed. No gas or calcification was observed within the
lesion.
The clinical findings and radiological examinations
indicated postpartum renal abscess and she was successfully
treated by percutaneous drainage of the abscess and
parenteral antibiotics. The development of a renal abscess
following delivery is extremely rare, although urinary tract
infection is common during and after pregnancy.1 A renal
abscess can develop by either hematogenous spread, which
usually results in a cortical abscess, or ascending infection
from the bladder, which primarily involves the medulla in
most cases.2 The organisms causing urinary tract infection
during pregnancy and the postpartum period are similar to
those observed in non-pregnant patients. Escherichia coli
accounts for 80–90% of infections.3 In pregnancy and the
puerperium, increased bladder volume and decreased bladder
tone, along with decreased ureteral tone, contribute to
increased urinary stasis and ureterovesical reflux. Further,
increased urinary progestins and estrogens may increase
susceptibility of the lower urinary tract to invading bacteria.4
Ultrasonography and CT are frequently used to detect or
exclude a renal abscess.2 Renal ultrasonography reveals a
thick-walled cavity filled with fluid. The findings on CT vary
with disease stage. The initial focus is a focal bacterial
nephritis, manifested by a focal, mass-like lesion, which is
hypodense after contrast medium injection, indicating
vasoconstriction and ischemia.5 This is followed by liquefac-
tion, which walls off the center of the pyelonephritic area. CT
reveals a hyperdense rim of contrast surrounds the walled-off
abscess cavity (ring sign), an image that appears late after
contrast medium injection.5 The treatment of choice involves
parenteral antibiotics and percutaneous drainage of the
abscess.2 Percutaneous drainage is mostly beneficial when the
abscess is more than 3 cm, or when surgery is indicated in a
high-risk patient who is not a good surgical candidate.2
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Figure 3 | Computed tomographic image of
the right kidney (axial view).
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